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UNITED STATES . OMB APPROVAL

VSECURrerS AND EXCHANGE COMMISSION »
: Washington, D.C. 20549 gxlglﬂra?:?mber Ma(;Z;S’ gggg
Estimated average burd
: FOHM D - lhours perresporie. .lff.ins.oo
\2*.  NOTICE OF SALE OF SECURITIES —SECUEEONIY__
7/ PURSUANT TO REGULATIOND, | " | | ™
o SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering ([ check if this is an emendment and name has ¢hanged, and indicats change.)

CGL AND PARTNERS COURT SQUARE CENTER, LLC
Filing Under (Check box(es) thet apply): [ Rule 504 [7) Rule 505 E_Rule 506 [ Section 4(6) ] ULOE _
Type of Filing:  [7] New Filing { Amendment

semeamsmm— |||

1. Enter the information requested about the issusr . ) ‘ 040061 80

Name of Issuer ("] check if this is an emendment znd name has changed, end indicete change.)
CGI AND PARTNERS COURT SQUARE CENTER, LLC

Address of Executive Offices (Number and Street, City, Stets, Zip Cods) Telephone Number (Including Area Code)

147 Jefferson Avenue, Suite 1200, Memphis TN 38103 , 901-458-8080

Address of Principal Businass Operations {(Number and Strest, City, State, Zip Code) Telephone Number (Including Ar:a SSE@
(if differsnt fmm Executive Offices) C&

Acquisition, redevelopment:and rental -of real property in Memphis, TN
known as Court Square Center.

Brief Des.nptmn of Business [ j AN 2 9 Zﬁﬂlﬁ
. _ - N
 Type of Business Organization , Tfﬂ%sgﬁ

[] eorporation ) [ limited partership, already formed B other (pleass specify):
[J business trust . - [J limited partnership, to be formed -~ limited liability company,. already formed
' Month Year

Actual or Estimated Date of incorporation or Orgenization: [JT 1] ¥ Actual  [7] Estimated
Jurisdiction of incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for Stats:  —
CN for Canade; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All iséuers making en offering of securities in reliance on an exemption under chulahon D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sele of sscurities in the offenng A notic: is deemed filad with the U.8, Securities
and Ex:hange Commission (S‘EC) on the earlier of the date it is received by the SEC at the address given below or, I received at that addrass after the date on
which it is due, on the date jt was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW,, Weshington, D.C, 20549.

Copies Reguired: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the menuelly signed copy or bear typed or printed stgnatures

Information Reguired: A new filing must contain ell information rcquested Amendments need only report the name of the issuer end offering, any chﬁng:s
thereto, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Pert E and the Appendix necd ‘
not be filed with the SEC. .

Filing Fee: There is no federal filing fes.

State:

This notice shell be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thoss states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each stats where sales
are to be, or have been made, If 2 state requires the payment of s fee as a precondition to the claim for the exemption, & fe¢ in the proper amount shall
eccompany this form. This notice shall be filed in the appropnatc states in accordance with state lew, The Appendix fo the notice constitutss a part of
this notice end must be completed. .

ATTENTION
Fallure to fiie notice ln the appropriate states will not result In a loss of the federal exemption. Conversely, falfure to file the
appropriate federal notice will not result in a loss of an avallabie state exemp’non unliess such exemption is predictated on the
filing of a federal notise.

Persons who respond to the collection of informetion contained In this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner heving the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
e  Each executive officer and director of corporate issvers and of corporate generel and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(2s) that Apply: D Promoter @ Beneficial Owner E Executive Officer _[:] Director E General and/or
Basek, John T. : Managing Partner

Full Name (Last name first, if individual)

74 Hurds Road, Clintondale, NY 12515
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [}j Beneficial Owner E Executive Officer [7] Director E} General and/or
Menaging Partner
Lawson., C. Yorke
Full Name (Last name first, if individual)

460 Tennessee Street, Memphis, TN 38103
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter @ Beneficial Owner E Executive Officer D Director General and/or

. Menaging Partner
Chandler, William T.
Full Name (Lest name first, if individual)

6060 Poplar #301, Memphis, TN 38119
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [] Executive Officer [] Director  [7] General and/or
. Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [7) Director [] General end/or
Managing Partner

Full Name (Last name first, if individual)'

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [7] Director [] General and/or
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [T} Beneficial Owner [] Executive Officer [7] Director [ General and/or
Managing Permer

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What.is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? ............. eetvseerasres ety senererarbeRethes AR b as esent shesEese s pessaseentatrtanrene

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
-If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may szt forth the information for that broker or dealer only,

................................................................

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndIVIAUAL STALES) .o st e cet s e e csestsassssesasyeremesssssessssessesisnserass {J Ali States
AL (FL] IR
Xs]
_

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer-

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) v e s s st esns - [J All States
.

Full Name (Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SRIES) vttt s s bbbt bretseres [ All States
: ,
Xs]
Y]
'

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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X

EXERES

RS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

elready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE vttt ereeessssa s st ets s asa et SR R s s AR RS e RRR SRR SRR e R RS e A b $ =0~ . $ =0~
EQUITY ©evvuerasreseesmmsmsssecssessmassseess sessseesssensontssesessssesssescsssese asss s 448 ssresessse st sses e e e e sebsmn hen s —0- s ~0-
[ Common [ Preferred
Convertible Securities (INCIUGINE WAITANLS) ...ovuurirerersrerrmerissemnsmsssssssosrssesssesssessassssssasssns sisssvons o $_~0- $ -0~
PRINETSRIP TMTETESS ..ucoriiiieciersivnncceecnecnricesecsneassssesssee e sesnesseesassssssasnssssarssssasssisssssmsseses seesssanerssssssone § =0~ s ~0-
Other (Specify .membership INEETREES s e sssss $:2,000,000 g
TOUEL oot et s sttt 52,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the eggregate dollar amount of their
purchases on the totel lines, Enter “0" if answer is “none” or *zero.”
) Aggregate
- Number Dollar Amount
) Investors of Purchases
Accredited Investors........ $
Non-accredited INVESLOTS .ovemrirveiecernnvnsnsonnnnanis 0 $ 0
Total (for filings under RULE 504 ONLY) covvvrreeeerssssssecsossivssssssessssisssmmsssnssasssesssssesessossesios N/A b N/A
Answer also in Appendix, Column 4, if filing under ULOE. ' ‘
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C —— Question 1.

, Type of Doliar Amount
Type of Offering : Security Sold
Rule 505 oo e e e e e e b e $
REZUIBHON A 1o iiiiiitiiii i e e s e e s s R s e b3
RULE S04 oottt ettt e e e e e er e h e e snt e e arrest bbb s $

4 a  Furnish & statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts reiating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. Ifthe amount of an expenditure is

not known, furnish an estimate and check the box to the lc_ft of the estimate.
Transfer AGent’s FEES wmimimsimmieeneassnersons et ARt RS R85 sk A 111 0 s 0
Printing and Engraving CostS .o mssmissssssssssine Ja] 9 500
LEERI FEES 1orvvuuecumiinncriertsscemesersisnesssecsmassss ssestsssesstssoastsasbss s s s aseo s ebss e see SRS b4 RA SRR SR e b AP B b0 bR SRS SRS s b1 X s 25,000
ACCOURLINE FEES Lovmrimienisssnrerrnia s s st sorrsmtsessseassss s ssens s arass s s re et 0 s 0
ENZINEETING FEES ittt ss st bbb sst s B b s bR AR ARt S RAR 14050 0O $ 0
Sales Comrmissions (specify finders’ fees SEPAratElY) ... vvmiermmnen e s ssssssissasssssasnsorens 0 3 0
Other Expenses (identify) Postage, Handling and Bank.XeeS.. ... ) s__200

TOMAL 1estrrsrincrsr it o s s aon s e r s bbb e e b e R RS a kRS se s PR e R aan R RSO RSn SR bt 03
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% 1 ] R s By w‘ﬁ%}‘ '5,{4.

b.  Enter the differsnce between the aggregate offering price given in response to Part C— Question |
end total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
PrOCEEdS 10 the ISTUSE.” uuuuieiessuucessnsimsssosssssssssuass s smesssss e sssssrsssassss s st s ssab b ks ses s baversnens — ‘ -~ 81,974,300

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefr of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
v Affiliates Others

Salaries and fees .vuvvennnr U— ceieesesER R LR e RRe S S AEE R A A SRR R an e RR e RRR RS LRSSt sesnE ot vt 0s_0 . K)$.560,000
Purchase of real ESTALE wvuvrcvsesirrsenss VemeAA AR R R R ARRARE AR R R AR BRR w350 . [®$.1.055,000
Purchase, rental or leasing and installation of machinery
and EQUIPMENT v viesererrsnsesnnnssessne i s e e SRR 0s__0 Os__0
Construction or leasing of plant buildings and facilities . P 0Os__— 0 Os 0
Acquisition of other businesses (including the value of securitiss involved in this
offering that mey be used in exchange for the assets or securities of another
ISSUCT PULSUART 10 B MELEEI) wuotiiriemestiirss s sssssssssisensasesiesassonseresmsassaessssbiassssssssotasssissomsarsans sosnsssebe siassens s 0 ¢ 0
Repayment of indebtedness .. b s e st . s 0 s 0
WOTKING CAPILE] vrvverursreeressssssssserssssssessssesns s s eb et emnensenssrmanns Aesssenisssrassassonsenes w50 £)15359, 300
Other (specify): s 0 s_0

[J5_8 50

Column Totals retesemtisere b e seantond eeerrerbra bRty et R eneae TR RO R TS rersrsseresrese s sasasnssaners 0s_0 K $1,974,300
Total Payments Listed (column totals added) ............. e eshesa e rsbeasarts ners s $ 1-, 974,300

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff
the information furnished by the issuer to any non-eccredited investor pursuant to paragraph {b)}(2) of Rule 502,

Issuer (Print or Type) ' Signature \p W \D Date 7
CGI and Partner Court Square Cemtefp, LLC A0 )j,(h,« /Q A@(&AN\}MA ZUOL[
Name of Signer (Print or Type) Title of Szgncr (Et{mt or Typc) 'Q /

C. Yorke Lawson . , Manager \°

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vioiations, (See 18 U.S.C. 1001.)
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A )

1. ls eny party described in 17 CFR 230.262 prcsentlv subjcct to any of the disqualification
provisions of such rule? Eeeabessisaerae iees s ebe et Hhseeeaeanesnentt s s erts b nER e ens beba AL e bt R b s sb AR 00 eerenne

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed e notice on Form
D (17 CFR 239.500) &t such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uriform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understends that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contentsto be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ‘ Signature ﬂ \p Date

CGI and Partmers Court Square Center, LLC ?ﬂ (y\.ﬂ o g1 AN /(, meA OOL{
Name (Print or Type) Title (Print or Ty& MR Q (

C. Yorke Lawson | Manager ’

\

Instruction: :
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manuelly signed. Any copies not manually sighed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
~Non-Accredited
Investors

Amount

(Part E-Item 1)

Yes No

Z

Co

2,000,000

100,000

 DE

2,000,000

325,000

‘DC |

FL

2,000,000

200,000

GA

HI

CIL

KS

KY

SAEIE

Ml

MS
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I 2 3 4 5 ]
Disqualification
Type of security , under State ULOE
Intend to sell end aggregate ‘ _ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waliver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of ’ Number of
_ Accredited Non-Accredited
State Yes No ‘ Investors Amount Investors Amount Yes No

MO

MT

NJ X |2,000,000 1 100,000 0. 0 X
NM '

NC. X 2,000,000 1 100,000 0 0 X

on | X 12,000,000 1 100,000 0 0 | X

OK

OR

PA

RI

sC X 2,000,000 1 25,000 0 0 X
SD

N "X {2,000,000 . 10 750,000 0 ' 0 X

~

WA

Wi
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Intend to sel]
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Pert C-ltem 2) (Part E-Item 1)
‘ Number of Number of
Accredited Non-Accredited o
State Yes No Investors Amount Investors Amount Yes No
WY
PR

One unit for $100,000 purchased by a resident of the Czech Republic,
Two units for $200,000 purchased by a resident af Italy.
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